REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

7/

y A
IS THIS AN AMENDMENT? [] Yes [ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) [V Checi if this is a new name
FAY ADE FIR AMicToR CounTy Fecokpek
2. Acronym or Abbreviated Name (if any) /\/ A I 3. Committee Telephone Number
77 7, NG 0589
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
RS foit ) OFKRA Coc X7
5. City, State, ZIP Code —_— 6. Party Affiliation (if applicable)
OB(ESV/ILLE, L NOIANA A Golo KEPUBLICAN

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Indepgndent Candidate

KAYS A0&, TF. KePURICH

TL =

9. Office Soughtj(lnclude district number, if any. Not required for exploratory committee.) 10. County of Residence

MiLTO w2 CoVXTY THOIANA FEcoh) £ WmicTaor)

P 9 REPOKR O U ANDIDA O
11. Check one: Check one:
e
re-Primary D Pre-Election D Annual [] Nomination D Other ;D ’Pé ? ;P/ MA{V [:l Pre-Convention

|| Final/Disbands Committee (lines 18, 19, and 20 must be “07 l:] Outgoing Treasurer (within 10 days amend Statement of Organization) D Post-Convention

12. Reporting Period:

From: /"/— 10/¢ Through: »5/-//L 20/7 Pe -: ear to Date

| 13. Cash on hand and investments at the beginning of this reporting period. ~— O -

14. Cash on hand and investments January 1, current year. - O —_
ONTRIB O AND R P

(Note: these amounts include in-kind contnbutions and loans, as well as cash contributions.)
[ 15a. itemized (use Schedule A) ﬂo °= ? ,Z «/) -~
! 15b. Unitemized —r

15c. Add lines 15a and 15b in both columns SUBTOTAL |# 5¢/fo 22 290 =

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B TOTAL j, o e 2 =<

PEND =

(Note: These amounts include in-kind expenditures and loan repayments.)

[ 17a. ltemized (use Schedule B) (Public Question: use Schedule C) / ﬁ. [ ﬁé’. qu
" 17b. Unitemized d o
17¢. Add lines 17a and 17b in both columns SUBTOTAL /48 9? /qg 44
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL 4 /. o3 le o?
19. Debts OWED BY the committee (use Schedule D) -——@—
20. Debts OWED TO the committee (use Schedule E) =R

¥3A
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#2

#32

REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission (IC 3-9-5-14)

(CFA4 SCHEDULE A-1)

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). Ali cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS

Itemized Contributions and Other Receipts
.STRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN

Page 02’ of '//')

. CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
% +ws o FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. - Copfributions: .
ﬁﬂy AO/;*” Er[[)irect . ’o 'Z /3 //3/
42 S wrD OPFA C7- O] inKind (descrive) )‘;Z%a — | # 0270 °? ,2—/;? ./
2 3-3</
/‘/ 48/(5 V/M é“ -—Z/U 0 )AN” 5/&& Other Receipts: ‘*(
D Interest [:] Loan L @
[ misc. (specify) / O 7/ 4 L
Contributor's Occupation (if required} 5/4 €S - ? (’“
Congributions:
ﬁ A %.0( gr. j‘Direct
’ - -
y [ In-Kind (describe) o® 2° A-/3/ y

45 fpred ofexrs C7

AOBLESYILE TN Y6060

Other Receipts:
D Interest D Loan
D Misc. (specify)

Contributor’s Occupation (if required) j /4 Z 6;-,? KIM m

RAy AOE

3. - Conjsbutions:
AAY AOE, ¥ e

2-&-1Y

n-Kind (describe, oo
U fo 10 OPERA CT. sy |\Byy = 296
—— Other Receipts:
0’3&(-‘”/55{ -4//‘ interest [] Loan @ %

/V ’ %OQO O] Misc. (specify) /
Contributor’s Occupation (if required}
4. %4 D{ —7_ Contgibutions:

. Direct
A / g:-b(ind (describe) 0% - 3 - / ﬁ/

G458 gt ) OFPERA Covd7

Other Receipts:
D Interest D Loan
D Misc. (specify)

NoBUESVILLE ZH. A

Contributor's Occupatlon (if required}

—

Yiso

P‘,j Yo

Y]

——

RA¢ g0€

5. Contributions:
[ obirect

] n-Kind (describe)

Other Receipts:

D Interest D Loan
[ ™isc. (specify)

Contributor’s Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 240 =

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

s 240 €




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

s Ry, MMITTEE CONTRIBUTIONS BY CORPORATIONS

Indiana Election Commission (IC 3-9-5-14) Itemized Contributions and Other Receipts

»  UCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular
party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over ‘

EZOO if regular party commitiee). | Page 3 of /2

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
.7 FULL MAILING ADDRESS ... OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
- (street, number, city, state, ZIP code)’ PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
] Direct

] in-Kind (describe)

Other Receipts:

/{/ o Né ] interest [] Loan

1 Misc. (specify)

2. Contributions: j
Direct

O inkind (describe)

Other Receipts:

[:] Interest D Loan
D Misc. (specity)

3 Contributions:
Direct

{1 in-Kind (describe)

Other Receipts:

D Interest E] Loan
D Misc. (specify)

4, Contributions:
(1 oirect

] In-kind (describe)

Other Receipts:
I:] Interest D Loan
D Misc. (specify)

5. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
! (Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

S Pom st g1 e CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) LABOR ORGAN IZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule, For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumuiative contributions from labor organizations OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

- CONTRIBUTOR'’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributions:
Direct

D In-Kind (describe)

d /(/ é/ Other Receipts:
V D Interest D Loan

[ misc. (seeciy)

2. Contributions:
Direct

[ In-Kind (descrive)

Other Receipts:
[:] Interest D Loan
I:] Misc. (specify)

3. Contributions: 1
O oirect

[ in-Kind (describe)

Other Receipts:

L__] Interest D Loan
O wisc. (specity)

4. Contributions:
l:] Direct

[ in-Kind (describe;

Other Receipts:

D Interest D Loan
D Misc. (specify)

5. Contributions:
[:] Direct

[J inKird (descrive)

Other Receipts:
[:] Interest D Loan
[ Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ﬁ’

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet) qa -

i




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

S Fom a0 Iy T CONTRIBUTIONS BY
Indiana Election Commission (IC 3-9-5-14) POL'T'CAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from political action committees OVER $100 per contributor, within a calendar year MUST be itemized on
this schedule (over $200, if regular parly committee). Al transfers-in and in-kind contributions regardless_of amount from political
action committees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refunds,

rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year, 5“ L

Page of L@

MUST be itemized on this schedule (over $200 if regular party committee).

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B ‘ DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE )_R@!ED_

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contributions:
[ Direct

[ in-Kind (describe)

Other Receipts:

/Uapé D Interest D Loan

D Misc. (specify)

2 Contributions:
D Direct

(O in-Kind (describe)

Other Receipts:
D Interest [] Loan
[J Misc. (specify)

3 Contributions:
D Direct

I:l In-Kind (describe)

Other Receipts:
El Interest D Loan

[ Misc. (specify)

4. Contributions:
Direct

D In-Kind (describe)

Other Receipts:
D Interest D Loan
|:| Misc. (specify)

5. Contributions:
[J Direct

[ in-Kind (describe)

Other Receipts:
Interest El Loan

] Misc. (specify)

L
SUBTOTAL THIS PAGE OF SCHEDULE A 5/6’

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ Py}
(Enter total on ITEM 15a of the Summary Sheet) ﬂZ l/b -




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

O ML OMMITTEE CONTRIBUTIONS BY

Indiana Eiection Commission (IC 3-9-5-14) OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN BLACK INK all
information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This schedule is used to
document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All cumulative contributions from other entities OVER,
$100 per contributor, within a calendar year MUST be itemized on this schedule (over $200, if regular parfy committee). All transfers-in
and in-kind contributions regardless of amount from candidate's, legislative caucus, and regular party committees MUST be itemized on \

this schedule. All cumulative receipts, (such as Joan proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales,
interest or other income} OVER $100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular

party committes). | Page é of / ﬂ

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE
1. Contributions:
Direct

[] in-Kind (describe)

Other Receipts:
U é D Interest D Loan
a D Misc. {specify)

2. Contriputions:
D Direct

[ in-Kind (describe)

Other Receipts:
D Interest D Loan
D Misc. (specify)

3 Contributions:
D Direct

D In-Kind (describe)

Other Receipts:

D Interest D Loan
D Misc. (specify)

4, Contributions:
Direct

(O in-Kind (describe)

Other Receipts:
D Interest l:] Loan

D Misc. (specify)

5. Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:

D Interest [:] Loan
D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | $ ,e"

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $ 29
(Enter total on ITEM 15a of the Summary Sheet) 2 70 -




REPORT OF RECEIPTS AMND EXPENDITURES (C FA-4 SCHEDULE B)
e RS OMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

[ lie «RUCTIONS: Please type or print legibly IN BLACK INK alf information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party commitee). All cumulative
expenses, including in-kind, reqardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

_ RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

treet, number, city, state, ZIP code) - - - and AMOUNT THIS CUMULATIVE EXPENDITURE
7 ' ‘ OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

ode M oirect [ In-King
oo A Sppops LouwT 3 paymantcfe 45

£
/é 25/ CZOV« P’f'd /’(7660/05( gRetumedContribuﬁon @. - éd ‘// ,2’/8'/7
Other
/{/d& EsvrLl 6 /2 6{ 7(}‘ ¢ S‘Wﬂ (l/ Purpc:se:
a SO STIRE Busiwess (s
‘ ;rec n-Kini
COdeﬁA 57#'%6 D‘F:F?Cg Sap/ ‘y |Ig/l?’ayr:1entr:;,Dleb;< d A
/é7$/ C’Aay% ?df!.o L 574(6 gRelurned Contribution /ﬁ z% /yg ¢/7 3—5 —/7
— ; COther e
NoBLEsVILLE, T - |\ County FECHYEEL | raos: -
Ao BusIp €53 CAYDS
Code D Direct D {n-Kind “
—_ [ Payment of Debt
[ Returned Contribution
DOther
Purpose:
Code Ooiect O in-kind

[ Payment of Debt

[J Returned Contribution
Oother

Purpose:

!
Code [ pirect [ In-Kind
[0 Payment of Debt
[ Returned Contribution

[CJother
Purpose:

T

Code [ Direct [T 1n-Kind
[3 Payment of Debt
[ Returned Contribution
Oother

Purpose;

Code [ birect [ in-Kind
(] Payment of Debt
[ Retumed Contribution
[Cother

Purpose:

| L
‘ SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05) ITEMIZED EXPENDITURES
Indiana Election Commission (IC 3-9-5-14) For Pu inC Questions

RUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in l
completing this schedule, see instructions on the reverse side. All cumulative expenses or transfers-out, regardless of FILE NUMBER
amount paid to political committees supporting or opposing a public question, MUST be itemized on this schedule. ‘

Page __L of
.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: |:| Statewide |:| Local

Position: D Supported D Opposed

, TYPE OF EXPENDITURE
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT’S OCCUPATION and

(street, number, city, state, ZIP code) PURPOSE (be specific)

O pirect [ in-Kind
] Payment of Debt
) Retumed Contribution

/\/&p é Coter___

Purpose:

COLUMN A COLUMN B
AMOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

[Jpirect [ in-ind
[ Payment of Debt
1 Retumed Contribution
[:]Other

Purpose:

rnde

Code O pirect [ in-ind
[ Payment of Debt
[ rRetumned Contribution
[CJother

Purpose:

Code O birect [ In-Kind
[ Payment of Debt
] Retumed Contribution
Cother

Purpose:

[ Direct [ in-Kind
O Payment of Debt
[ Retumed Contribution
[Jother

Purpose:

Code

Code [ oirect [ in-Kind
] Payment of Debt
[J Retumed Contribution
Cother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C | 5 €7~

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY $ 1
(Enter total on ITEM 17a of the Summary Sheet) / ngl




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)
s ey OMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

RUCTIONS: Please type or print legibly IN BLACK INK alt information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee FILE NUMBER
during the reporting period. Include ail amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional.

Page ? of ja

CREDITOR’S OR LENDER’S NAME ENDORSER’S OR VENDOR’S AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS NAWME & MAILING ADDRESS (if any) ?ﬁg&gfgg PAID BALANCE THIS
{street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD

LENOER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LENDER'S OCCUPATION: -

LENDER'S OCCUPATION:

LENDER'S OCCUPATION:

LE.weR'S OCCUPATION:

SUBTOTAL THIS PAGE OF SCHEDULED | $ ﬁ

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet) 5/@/




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

O P Rz OMMITTEE DEBTS OWED TO THIS COMMITTEE

indiana Election Commission ({IC 3-9-5-14)
FILE NUMBER

Page /O of /D

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

“: BORROWER'S NAME = - CO-SIGNER’S NAME ORIGINAL AMOUNT CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (if any) ?Qgﬁg:gg PAID BALANCE THIS

(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

Noveg

SUBTOTAL THIS PAGE OF SCHEDULEE | $§ g/

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $7
(Enter total on ITEM 20 of the Summary Sheet) ﬁ/




